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... in a prescription signifies “of each.” Applied to 


Lilly products, this term alludes to uniformity of quality. 


Of each product bearing the Lilly label are demanded 


the highest standards. 


} Of each prescription for a Lilly product, the physician 


fp. may expect and will receive completely reliable medication. 


ELI LILLY AND COMPANY «© INDIANAPOLIS 6, INDIANA, 
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Chloromycetin 


PACKACINGE 


CHLOROMYCETIN (Chior- 
amphenicol, Parke-Davis ) is 
supplied in 0.25 Gm. Kap- 
seals.® Descriptive litera. 
ture on CHLOROMYCETIN 
is available to physicians on 


request. 
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She cost of medication, of course, is but one item in the total cost of 
illness, the greatest expense stemming from the length of incapacitation 
and consequent loss of working time. One distinct advantage of 
CHLOROMYCETIN therapy is its fundamental economy—quick clinical 
response, reduced morbidity, shortened convalescence and earlier re- 
turn of the patient to his job. 


Particularly damatic resatés are now obtained in a disease such 
as typhoid fever, where the illness formerly ran its course for several 
weeks because of lack of specific therapy. Lengthy hospitalization, spe- 
cial nursing care, the supportive measures during this prolonged period 
—all have contributed to increased costs. However, CHLOROMYCETIN 
changes this: the duration of illness is greatly reduced, defervescence 
occurring within 2 to 3 days after treatment is begun. With control of 


the infection, general improvement is manifest and recovery is rapid. 


She high degree efficacy of CHLOROMYCETIN has also been dem- 


onstrated in a number of other diseases previously unresponsive or 
poorly responsive to treatment, such as acute undulant fever, urinary 
tract infection, bacillary and atypical pneumonia, typhus fever, Rocky 


Mountain spotted fever, scrub typhus, and granuloma inguinale. 
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for a protein-rich diet. 1.V. 


When the patient can't eat protein foods, you can rebuild and 
manta mitrogen halance intravenously with AmMiwosot. 
lhe souree of anual blood fibrin, is one of the highest 
valtee protems, Asa hydrolysate, AMINOSOL conmtams 
all the essential amino aceds in the correct pattern for 
oplimum tissue repels tron. 

Clinseal usage has shown may safely serve as the 
intake of amuneo acida (2000 ce. daily for a man) 
or a8 a chetary supplement in eritieal or prolonged illnesses 
(1400) dastw) 


Stabile for years’ or mere, sterilized by 


filtration and autociay K tests prove ear hy miantutas tured 


lot pyrogen- and antigen-tree It available in 
and contaners. A sure way to preserve the safety of 
A wero pe to employ sterile, disposable \ 


hh has @ pot gum rubber tulung mext to the 
nemdle adapter tor Casey of Vitarnin of 


¢ during the bor detarled literature on the 


to drop a card to Ansorr North Chicaco, 
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| MADE THE 30- 
DAY TEST AND My DOCTORS 
REPORT WAS NO SURPRISE TO 
mE! | KNOW CAMELS ARE MILD 
—MY THROAT TOLO ME SO WITH _ 
EVERY PUFF AND EVERY 


‘ 


According to a Nationwide survey: 


ORE Doctors SMOKE GAMELS 


than any other cigarette 


Yes doctors smoke tor pleawre too! in a nationwide survey. three independent research orgonl- 
sotions oshed 113.597 decters whet cigeretie they smoked. The brand seamed mest was Come, 
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catists after throats 
ly examing 10 enwho 
; : 
O’Brien, one of the hundreds 
of people from coast teocoest 
» 
| 


De.aware Stare Mepicat. JouRNnat Marcu, 


Our inspectors examine every single 
ten-gallon can of fresh milk as it 
comes from the dairy, but this is 
only the beginning of the tests we 
apply to Nestlé’s Evaporated Mitk. 


a es 5 From herd inspection to examination of the 

STL filled cans, careful controls at every step of pro- 

*MOGENIZED 3 duction assure you that Nestlé’s milk is of good 

EVAPORATE D quality, uniform in composition, safe for even the 
tiniest baby. 


Antirachitic protection is assured by the addi- 
tion of 400 U.S.P. units of genuine vitamin D, to 
each pint of Nestlé’s milk —the first evaporated 
milk so fortified. 
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+ 
OFFERS THE DOCTOR ALL OF THE ITEMS TO 
MEET PATIENTS’ INDIVIDUAL REQUIREMENTS 5 
WHERE CONCEPTION IS CONTRA-INDICATED 
Co-incident with this advertisement, many of the large page advertisements in & 
our March publications will illustrate the entire Holland-Rantos line . .. complete to | 
the physician's exacting needs ... and available in the drugstore. > » » Fora a 
free copy of a fully illustrated reprint of this whole line write to Holland-Rantos. 
. 
“A CHOICE OF PHYSICIANS” 
HOLLAND-RANTOS COMPANY, INC, 145 HUDSON STREET, NEW YORK 13, N.Y, ee 
MERLE YOUNGS « PRES‘DENT 
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DOCTOR, 
WILL YOU MAKE 
THIS NOSE TEST? 


SEE AT ONCE PHILIP MORRIS 
ARE LESS IRRITATING 


It is one thing to read published studies.” Quite 
another to have your own personal experience 
prov ide the proot! The PHILIP MORRIS nose test 
takes but a moment. Won't you try it? 


MERE IS ALL YOU DO: 


..-light up a Puitip Morris 
Take a puff -DONT INHALE. Just 


s-l-o-w-l-y let the smoke come through 
your AND N¢ 


ea ... light up your present brand 


Do exactly the same thing — DONT 
INHALE Notice that bite, that sting? 


Quite a difference from PHILIP Morrts' 


With proof so conclusive, would ut not be good practice 
to suggest Puitie MORRIS to your patients who smoke? 


PHILIP MorRRIS 


Philip Morris & Co., Lrd., Inc. 
100 Park Avenue, New York 17, N. Y. 
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Consider der the amount of you obtain by intra- 


venous folowing injection of Neo-lopax.® 
vering brand of iodomethamate. This simple diag- 
nostic procedure Gam Gen Tule out urinary tract pathology or, 
on the other fiamd, ait indicate its presence. 
Many an obscure diagnostic problem has been clarified with the 
aid of Neo-lopax, which is one of the most efficient urographic 
contrast media employed today, and one of the safest for all age 
groups. The safety record of Neo-lopax has been truly unique, 
since its introduction fifteen years ago. 


Neo-lopax is available in 10, 20 and 30 cc. ampuls of 50% con- 
centration, and in 10 and 20 cc. ampuls of 75% concentration; 
packaged in boxes of 1, 5 and 20 ampuls, 


NEO-IOPA) 


sodium iodomethamate 


CORPORATION 
BLOOMFIELD, NEW JERSEY 
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Coneise 
Vitamin 


Faets 


From Merck & Co., Ine. 
—where many of the 
individual vitamins 


were first svnthesized. 


ee six Merck Vitamin Reviews are yours for 
the asking while the editions last. These concise 
reviews contain up-to-date, authoritative facts 
and can be most useful for quick reference. Please 
address requests for copies to Merck & Co., Inc., 
Rahway, N. J. 


Partial Index of Contents 


>> Factors that produce avitaminosis. 
>> Signs and symptoms of deficiency. 
>> Daily requirements and dosages. 
Distribution in foods. 
Methods of administration. 
Clinical use in specific conditions, 


MERCK & CO., INC, 


Manufacturing Chemists 
RAUBWAY, N. J. 


MERCK VITAMINS are available under the labels 
of leading Pharmaceutical Manufacturers in 
appropriate pharmaceutical forms 
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Aureomycin is now rapidly becoming recognized as 
a drug of choice in the treatment of mixed bacterial 
genitourinary infections, particularly those in which 
Escherichia coli and Aerobacter aerogenes play a part. 
Intractability of a genitourinary infection is an espe- 
cial indication for aureomycin. 

Aureomycin has also been found highly effective 
for the control of the following infections: African 
tick-bite fever, acute amebiasis, bacterial and virus-like 
infections of the eye, bacteroides septicemia, bouton- 
neuse fever, acute brucellosis, Gram-positive infections 
(including those caused by streptococci, staphylococci, 
and pneumococci), Gram-negative infections (includ- 
ing those caused by the coli-aerogenes group), granu- 
loma inguinale, //. influenzae infections, lymphogran- 


‘ ‘ uloma venereum, peritonitis, primary atypical pneu- | 
Bacterial pox, Rocky Mountain spotted fever, subacute bacte- 5 

; rial endocarditis resistant to penicillin, tularemia and Mi 
Genitourinary typhus. 
Infections 


AU R Ee. © MY I N HYDROCHLORIDE LEDERLE 


Cepevies: Borties of 25, SO mg. each capsule. Bortties of 146, 250 mg. each capsule. 
Ophthalmic: Vicis of 25 mg. with dropper; solution prepared by odding 5 cc. of distilled woter. 
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LEDERLE LABORATORIES DIVISION ( R 

-EDE A Rockefeller Plaza, New York ao, N.Y. 
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Not just milk replacement but casein replacement... 


Casein—and also lactalbumin —are frequently the cause of hypersen- 


sitiveness to cow’s milk. This hypersensitiveness can be manifested 


gastrointestinal upsets followed in time by eczema of a mild 
or acute nature. In such cases cow’s milk of all types must be 
eliminated from the diet. Mull-Soy is the near equivalent for milk 
to be used in these cases. 


A scientifically sound formula for avoidance 
of casein allergy 


Stable—vacuum packed 


High in unsaturated fatty acids essential 
for growth 


Pleasant-tasting 
A homogenized liquid, not a powder 
or a hydrolysate 


For hypoallergenic diet in infants 
or adults look to 


MULL-SOY 


The Borden Company, 
Prescription Products Division 
350 Madison Avenue, New York I7 S 


At drugstores in 15% oz. tins, 
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AMPHOJEL, unique “two-gels-in-one” product, 
provides: 


e chemical protection by reacting with gastric 
acid to reduce acidity to noncorrosive levels; and 
© physical protection because its demulcent gel 
content acts like a “mineral mucin,” which favors 
the natural healing process. 


Bottles of 12 fi. oz. at all drugstores. 
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Outstanding Value... 
Outstanding Nutritional Benefits 


Whether the pocketbook calls for economy or permits satisfaction 
of that urge for the fanciest cuts, meat gives your patients full 
value for thew money. Every cut and kind of meat supplies, m 


abundance, these essential nutrients: 

1. Biologically complete protein... the kind which satisfies 
the requirements for growth and which is needed daily for 
tissue maintenance, antibody formation, hemoglobin syn- 
thesis, and good physical condition 

2. The essential B complex vitamins, thiamine, riboflavin, and 


miacin 
3. Essential minerals, including won in particular. 
Thee Seal of Acceptance denores that In addition to these tangible values, meat ranks exceptionally 
the 
thes advertisement are acceptabee to high not only in taste and palate appeal, but also in satiety value 


The instinctive choice of meat as man’s favorite protein food 


has behind it sound nutritional jusufication.* 
* Mc Lester J. S.. Protem Comes Ioro Its Own, J.A.M.A. 139-897 (Apr. 2,) 1949 


American Meat Institute 
Main Office, Chicago...Members Throughout the United States 
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“Nowhere in medicine are 
more dramatic therapeutic effects 
obtained than those which 
follow estrogen therapy in the 
girl who has failed to develop 
sexually. A daily dose of 2.5 to 
3.75 mg. of ‘Premarin’ given in a 
cyclic fashion for several months 
Presi may bring about striking adolescent 
Changes in these individuals.” * 


“Premarin” —a naturally conjugated estrogen—long a choice 
uf physicians treating the climacteric—has been earning 
further clinical acclaim as replacement therapy 

in hypogenitalism. 

In the treatment of hypogenitalism, “Premarin” supplies 
the estrogenic factors that are missing, and thus tends to 
eliminate the manifestation of the hypo-ovarian state. The 
aim of therapy is to develop the reproductive and accessory 
sex organs to a state compatible with normal function. 

Four potencies of “Premarin” permit flexibility of 
dosages: 2.5 mg., 1.25 mg., 0.625 mg., and 0.3 mg. tablets; 
also in liquid form, 0.625 mg. in each 4 cc. (1 teaspoonful). 

While sodium estrone sulfate is the principal estrogen 
in “Premarin;’ other equine estrogens ... estradiol, equilin, 
equilenin, hippulin...are probably also present in 
varying amounts as water-soluble conjugates. 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, New York 
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Neocurtasal palat- 
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ilure, renal disease, hyperten- 


iac fa 
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, arteriosclerosis, or pregnancy com- 
wi 


without seasoning, low sodium diets are 


plications call for sodium restriction. But, 
difficult to endure. 
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ably seasons all foods. 


table salt. Available in convenient 2 oz. 


shakers and 8 oz. bottles. 


neocurtasal 
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To secure the most normal! life 
for the diabetic is ever the goal 
of Lilly research in diabetes. 
lietin (Insulin, Lilly) 
was the first Insulin 
to be made available commercially 
in the United States 
Although Lilly and Insulin 
have been intimately identified 
since 1922, Eli Lilly and Company 
has not been content 
to rest on its laurels; it has accepted 
the challenge and responsibility 
of secking improvements. 
st Wherever and whenever 
important developments 
are in progress, 
Eli Lilly and Cempany 


is usually an active participant. 
Medicine continues to look to Lilly 


for the latest improvements 


in diabetic therapy. 
lly 


BEALS 


Detailed information and literature 
on (Insutin, are sup- 


plied through your M.S.R.* 


Medical SERVICE Representative 
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The Professional Staff of the Veterans Administration 


Hospital, Wilmington, Delaware, gratefully acknowledge 
the privilege and honor in contributing to the scientific 


Journal of the State Society. 


We are proud of the fine relationship existing with the 
members of the Society. Our purpose and responsibility 
is to see that the veteran patient receives the best possible 
medical and surgical eare, and cooperation with the local 


physicians is of utmost importance, 


Dedication ceremonies of the new Veterans Adminis- 
tration Hospital will be at 2 p. m. on April 2, 1950, to 
which we extend to all members of the Society a cordial 
invitation. Following the ceremonies a tour of the hospital 


will he eondueted 


W. GASPER, M.D., Manager, 
Veterans Administration Hosjital 


Wilmington 
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THE ELECTROKYMOGRAM IN 
ANGINA PECTORIS” 
Preliminary Report 

A. Henry Ja., M. 

Wilmington, Del 

Lntil recently, angina pectoris has been 

diagnome:| entire! 

plaints ol the patent 

eurred follow ne the e«lassiea! dese ription of 


pon the subjective 
Little progress oc 
Heberden until the ‘‘anginal wave of 
Pardee. Subsequent experience showed the 
‘Pardee Q wave’ to oeeur for various rea- 
sons, frequently im normal imdividuals. The 


anoxemia and exercise tests, based upon the 


principle of bringing out electrocardiographic 


changes bry producing Coronas insufficiency, 
were a great step forward but, as ts well 
known, are of diagnostic value only when 
positive. The desirability for objective evi 
dence, particularly itt CASES involving conn: 
pre tian, is obv lous, and with this ifi mind, 
the eleetroky mogra phic findings in eoronary 
disease are being studied 

The elect rok ymograph Wis developed ut 
Temple University by Henny, Boone and co- 
workers, and the fundamentals of eleetroky- 
mographic interpretation have been deseribed 
by them’ Briefly, 
of a photoelectric cell which, after being 


the apparatus consists 


placed in the proper position under fluoro. 
scope control, will cause the changes in po 
tential resulting from the movement of any 
be recorded graphically. In refer- 
contraction is rep 


shadow 
fnee to the eardime horder 
resented by downward and relaxation by up- 
ward deflections. The curves so obtained have 
many of cardiac volume curves 
and, In many instances, demonstrate many of 
he different cardiac PHASER, thereby making 
“3 procedure one of exeellence in cardiac 
elinieal research 
In 1949 Boone and co-workers’ studied the 
pliase Of ventri ular maomet ric relaxation and 
suggested] the possibility that a prolongation 
ef this phase might be a COMpPeCnSATOrY Meas 
the Medical Serviee, Veterans Administration 
Hoepita! 
Reviewed im the Veterans Administration 
with apprevel of the Chief Medical Pirectar 
The statements and conctusions published by the authors 


afte the reeult of their own armel Ge hot 
refiect the opinten or pelicy of the Veterans Administration 


**Chief of the Mediwai Service 
The electrokymogranrh weet im this study wee a gift 
ef Unit 1. Methers of Wertd War Wilmington 
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ure in the presence of coronary artery dis- 

Sussman and his group*® im the same year 
focused attention upon delayed systolic ven- 
tricular contraction following myocardial in- 
faretion.*® In discussing this paper Gillick 
confirmed the findings but, in addition to 
myocardial infarction, aseribed them to myo 
earcdial! fibrosis, myocarditis, ise emia, ana 
hiochemical reactions 

The following two cases are presented as 
having histories typical of angina pectoris 
with no evidence to suggest myocardial in- 
faretion All objective findings were nor- 
mal, imeluding the Master two-step exercise 
test Abnormalities in the eleetrok ymogram 
proved to be the only objective findings to 
substantiate the patient's history 

No. 5452 
developed substernal distress upon exertion at 


This 53-year-old white male first 


age 44 and, due to the nature of the pain 
(onset followimg exertion, relieved by rest and 


nitrogiyeerine), a diagnosis of angina pec- 


toris was made Since 1941. numerous elec 
trocardiograms have been normal. (Fig. 1 


A- PRE 


FIGURE 1 


Fig |. Case 5452 Lett electrocardiogram 
Right tracing token directly from electrokymo- 
gram. A-PRE opex, pre-exercise. A-POST 

opex, post-exercise C-corotid pulse Note 
thot in A-PRE the deflection is downward ot the 
instant of the beginning of the upstroke of the 
corotid pulse, this is normol. tn A-POST, there 
is a delay of 0.04 second from the corotid up- 
stroke to the beginning of the downword defiec- 
tion thes 6 abnormo! 


Master two-step exerese tests were newvative 
on June 16, 1948 and October 5, 1949. At 


no time were there any sugns or symptoms to 


‘Unfortunately, the nature of the electrokymogram fis 
euch that it in tmpoesible to measure the phase of ven- 
tricular relaxation im many tracings It was 
umpoesible to measure this interval in either of the cases 
presented 

**Experience is demonstrating that thie phenomenon 
may be missed unless tracings are obtained from numerous 


areas of the ventricles. 
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suggest myocardial infarction. Repeated ex- 
aminations showed the blood pressure and 
heart size to be normal. An electrokymogram 
taken October 5, 1949 (Fig. 1), showed the 
ventricular apical pulsation to be normal be- 
fore exercise but delayed 0.04 second after the 
Master two-step exercise test. 


No. 4385. This 60-year-old colored male 
was known to be hypertensive since 1930 but 
served in the Army until the onset of angina 
in 1947. This was manifested by a squeezing, 
burning substerna) pain which radiated down 
both arms, was brought on by exertion and 
relieved by rest and nitroglycerme. Numer 
ous electrocardiograms showed no abnormal- 
ity other than Q@ waves in leads 2 and 3. (Fig. 
2) Physical examination was normal except 


FIGURE 2 
Fig 2. Case 4385 Left electrocardiogrom 
Right —— trocing taken directly from electrokymo- 
gram A apex corotid pulse Note 
upword deflection ot apex coincident with the 
carotid upstroke ond followed by a second similar 
deflection giving rise to a low voltoge ““W-shaped” 
complex. 
for hypertension, generalized sclerosis, and 
arteriosclerosis obliterans. Although the elec- 
trocardiograms could not exclude an old pos- 
terior myocardial infarction, no symptoms to 
suggest this condition ever were present. 
Master two-step exercise tests were negative 
on September 17, 1947 and March 23, 1949. 
An electrokymogram taken January 18, 1950 
(Fig. 2), showed definite lateral motion of 
the apex during systole, a finding obviously 
secondary to severe myocardial disease. 
Discussion 
The above cases presented histories typical 
of angina pectoris but a lack of objective con- 
firmatory evidence, particularly in the first. 
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Electrokymograms demonstrated abnormal 
apical pulsations in both. One, however, de- 
veloped the abnormality only after exercise. 

The electrokymogram has been suggested as 
an additional study of value in patients with 
coronary artery disease, More study is neces- 
sary before conclusions can be drawn, but 
from the available literature plus my per- 
sonal observation® its use seems to offer great 


promise in this field. 
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SUBACUTE BACT ERIAL ENDO- 
CARDITIS** 
luvin N. M. D., 
Wilmington, Del. 

Prior to the discovery of the newer chemo. 
therapeutic agents subacute bacterial endo- 
carditis was attended by a mortality rate of 
nearly 100 per cent. Since these agents have 
become available more and more cures of the 
endocarditis are being reported. It is not the 
purpose of this paper to review the volumi- 
nous literature on the subjeet but rather to 
briefly mention some of it and to report two 
eases treated with antibiotics that are well 
and able to work, approximately one year af- 
ter discharge from the hospital. 

It is of interest that the disease has been 
known for almost a century and yet only re- 
cently have effective therapeutic agents been 
discovered. Rokitansky,’ in 1855, was one of 
the first to describe the pathological picture 
of subacute bacterial endocarditis. Virchow,? 
in 1856, developed his theory of embolism 


*The series at present includes 16 cases of myocardial 
infarction, 16 cases of sclerosie without infarction, and § 
cases of coronary ineufficiency, several with tracings be- 
fore and after exercise. The results of this study are to 
be published 


**From the Medical Service, Veterans Administration 
Hoapital, Wilmington 

Reviewed in the Veterans Administration, and pub- 
lished with the approval of the Chief Medical Director 
The statements and conclusions published by the suthors 
are the result of their own study end do not necessarily 
reflect the opinion or policy of the Veterans Administration. 
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after studying the disease. Winge and Hei 


Herder* Blumer” Lib 


man.’”’ aml Thayer among others were al! 
early imvestigaters into this problem Hill 
bale, reported bload cultures 
mm all of a amall series of patients with sul 
artite hacterial raditis 

im he of Jott) eases of the 


ime er helore and art 


reported if pert every? Cures 
Some Of the hore reports im whieh af 
Were are very 


Dawson arial found tha 


tietite were elimi well after treatment and 
observatoon for a of fourteen months 
et ai ported of 34 eases that we 
well thirteen inty-five months after treat 
Kaplan reported it 
Cases treated with pent illin who were cured 
aetive endoearditis and were followed 
for to Gl months after diseharyve 
elisa 


showed earcia 


‘diac chime iat titi 

ftic taetor in deter 
; 


perenne SM eanmiine lesions of wert 
stendily 
In a reeent rey on 13.661 autopstes,* 
incidence emicearditis Was J peer 
bacteria! 


" 
thi 


lever 

reir series WANS with predomi 

found that aertic valwulitis predominated 
the bacterial group and mitral vaivulitis 
rheumatic ermoearditis 
of t! m this semes per ce 

vears 

yi eases’* of 

niloca realities. showed 

heart clisease No congen! 

were found im thts «mall 

cases?” af 

pert 


imatic heal 


were ove! $i} ,ear 
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of age, 51 per cent showed evidence of rheu- 
math heart disease The other 43 per cent 
made up af lnetic, and 
eongenital valvular deformities 

tefore the discovery of sulfonamides, pent 
eillim, and streptomycin a wide vanety of 
procedures and drugs were ised in an attempt 
to effect a cure (‘auterization of the enhest 
wall. arsenpcais. lever therapy, mereure 
chrome, gentian violet, vacemes, and many 
other agents were used without benefit. With 
the advent of sulfonamides, it was found that 
the blawl became sterilized in some cases, but 
rela pees were very [trequent (ine of the 
earliest series treated with sulfonamides was 
by Lichtman.” He obtained 4 per cent re 
Later sul 


PoveTries in fiis series of 44s 


fonamicdes and fever thera vy were used with 


“wormewhat better sliecess Jentman treates 


102 eases of subacute bacterial endoearditis, 
of which 11 recovered prerr cent ka 
vour et q |* treated aA series of li cases of 
whieh 4 recovered. When penicillin beeame 
available, failures at first were frequent. Ap 
parentiy this was due to madequate dosage 
Atter inereasing the dosage to trom 
to 1.000.000 units of penrelllin daily many 
more cures were being rr d More recent- 
various agents to block the renal exeretion 
nave Dee ri sed successfully iti 
pralucing nigher blood concentrations Im 
faetors the treatment seem to bye 
eariy iInfensive and prolonged treatment for 
four to six Wee ks after cultures have be 
come negative 
Report or Cases 
( ase | \ “ty vear-old white maie shoe re 
pairer Wis admitted to th if on Sep- 
tember %, BLE compla of pain and 
awelling of the ankles ih had subsided a 
davs before He had been well except 
for some generalized weakness and mild ex- 
ertiona!l dyspnea until M iy of 19455, when he 
was found to have rheumatic heart disease 
Hie was hospitalized while in the armed ser- 
Ces | later ee parated after several weeks’ 
reatment. Following discharge from the ser- 
viee, he attempted to work but was unable to 
eontinue because of weakness and dyspnea on 
eyertiol About three weeks prior to ad- 
mission, he developed pain, redness, and swell- 


ing of both ankles which subsided within 
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about three days. Otherwise, the systemic 
review Was entirely negative. 

Physical examination revealed a_ well-de- 
veloped, but somewhat undernourished, white 
male whose physical findings were entirely 
norma! except for the cardiovaseular system, 
Blood pressure was 112/68; pulse, 90. The 
heart was slightly enlarged to the left; the 
rhythm was regular A soft, blowing dias 
tolie murmur was heard in the second and 
third intercostal spaces to the right of the 
sternum and along the left border of the 
sternum. This was constant and was accen- 
tuated by exercise. At the apex a third heart 
sound, which disappeared following eNVercise, 
was present. There were no apical murmurs. 
The right ankle and left knee were slightly 
tender but there was no swelling or redness. 

Laboratory findings were entirely normal 
except for a sedimentation rate of 63 mm. /hr 
( Westergren (ither tests including urinaly- 
S18, complete blood eount, and serolowy were 
negative, Fluoreaseopie examination of the 
heart revealed no enlargement and the eleetro- 
ardiogram was normal The patient had a 
low grade fever trom the time of admission. 
Blood cultures were taken frequently and a 
sparse growth of short gram-negative rods 
were reported on many cultures. At the same 
time the patient developed several small pete 
ehiae on the fingers and Toes, The diagnosis 
was made of subacute bacterial erdoearditis, 
and penicillin in a dosage of 200.000 units 
every three hours was started. 

Four days after penicillin treatment was 
started. ‘‘earonamide,’’ 3 gm. every three 
hours, was given in an attempt to enhance the 
blood penicillin level. After five days of 
‘‘earonamide’” the patient developed an ele- 
vation of temperature, some abdominal! 
and it was thought that at this time he was 
having a reaction to the drug. This was dlis- 
continued and the temperature dropped to 
normal within 48 hours and the symptoms 
subsided. Penicillin was continued for a total 
desage of 73,400,000 units Riood eultures 
became negative ter days following the be- 
ginning of treatment. The patient continued 
to have transient and intermittent stiffness 

left leg. He also had oeeasional ab- 
dominal eramps: otherwise he felt well. An 


attempt to further identify the organism was 
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made both im our laboratory and in Philadel- 
phia, but it eould not be definitely identified. 
The patient was discharged from the hospital 
on January 21, 1949, after having numerous 
negative blood eultures. He was seen three 
months later and again nine months follow. 
ing discharge, at which time he was perfectly 
well, Blood cultures taken at these times 
were negative. 


(fase 2 


A 5&8-vear-old white male painter 
was admitted on December 10, 1948, with the 
chief complaints of pains in both legs for 
many Veurs, loss of appetite, tever, and 
weight loss of 20 pounds im the past four 
months. He stated he that was well until 
August 1948, except for oecasional bouts of 
eramps i both legs The previetis medical 
history was nonceontributory. Systemic re- 
view Was negative except for leg pains, ano- 
rexia, fever, and oceasional chilliness. 

Physical examination revealed an individ. 
unl who appeared five to ten years older than 
his stated age. The head and neck were ror- 
ma! The pupils dui not reaet to leht or 
accommodation and were of the Argyll 
Robertson type The fund showed marked 
arteriosclerotic changes. Blood pressure was 
140) 76: pulse, 14). The lung fields were clear 
The heart was enlarged to the left with the 
point of maximum impulse in the sixth inter 
space in the anterior axillary line. A sys 
tolie thrill was palpable over the base of the 
heart. Harsh, grade 4, systohe and diastolic 
murmurs were present at the base and apex 
The liver was barely palpable. Neurological! 
examination revealed absent retlexes im the 
knees and ankles bilaterally. There was some 
decrease in the vibratory sensation in both 
lower extremities. Tabes dorsalis was diag- 
nosed 

The following laboratory tests were within 
normal limits: complete blood eount, blood 
urea nitrowen, total serum proteins, febrile 
agvlutinations ineluding brneella agglutina- 
tion, routine urimalyses, stool cultures, spmal 
fluid examination, serology, chest x-ray, and 
electrocardiogram Sedimentation rate was 
increased to 115 mm./hr. Five blood cultures 
on successive days all showed a heavy growth 
of streptococeus viridans. 

The patient ran an intermittent type of 
fever. ranging between normal and 102° F. 
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Therapy consisted imitiaily of 200,000 units 
al every three hours imtramuseular 
ly (‘yultures remained pesitive tor tour days, 
at tite tie ‘lomage WAS tthe reased to 
100,000 units every three hours. Blood eul. 
tures taken one dav after this inereased dos- 
age were negative and remained so thereafter. 
er, eontmued to have a low 
grade approximately one ran ths 
aiter th penieiim was started 
The temperature became normal with 
im five days this and remained 
At no time dui the tra tient develop petechiae 

The Paticn! Was diuweharged from the hes 
pital in Mareh 1949 and was again seen mm 
September, 1949. at whieh time he was per 
feetly well exeept for evidence of tabetice resi 
duals As tar as eould Toe determined, there 
was no progression of his rheumatic heart 
disease Hiood euliture taken ut that time 
was negative 

SUMMARY 


| For the past decade subacute bacterial 
endoca has ne eonsidered 
the eonsixstentiv fatal disease that we once 
knew. This is due primarily to the introdue 
tion of the antibiotic agents 

Karls prolonged and imtensive therapy 
has restiifted in a high pereentiuge of eures in 
a number of series Of Cases 

4 Rheumatic heart disease w bv far the 

4 Bacterial endocarditis common dis- 
ease in patients overt years of age 
Both are liv- 


approximatels year follow 


+ Two cases are presented 
iw and wel 
ing treatment 

b (‘ase | is of particular interest because 
the Orwanism Was a illin sensitive gram 
negative rod which was not definitely identi 
fled 


= 


{ axe 


interest beeause of his age 

ana also clone well ior «one 
iivnamically significant 

aortic rewuraitation 
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THE USE OF QUINIDINE IN 
DAILY PRACTICE” 
Raven M. Myerson, M.D. and 


A Henry Ciacerr. Jr. M.D. 


Wilmington, Del 


Sinee its introduction into the field of car 
diae therapy by Wenckebach m 1914,' quini 
dine has rightly assumed a place of impor 
tanee, A ‘‘double-edged sword,’’ quinidine 
has been newlected wome while abused by 
others. This review of its actions, indications, 
and eontraimdications is presented ith the hope 

at this important drug will find its proper 
piace irmamentarium of the general 
practitione 

Pharma: oloau Quinidine is the dextro- 
iwomer of quinine and oceurs with the latter 
in cinehona hark. it is a general protoplasmic 
poison and acts as a depressant of skeletal 


and eardiae musele. Therapeutie doses of 


*From the Medical Service. Veterans Administration 
Hospital, Wilhmington 


Reviewed in the Veterans Administration and pub 
liahed with the approval of the Chief Medical Director 
The staterments and conchistions published by the authors 
are the reeult of their own study and do not necessarily 
reflect the opinion or policy of the Veterans Administration. 
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quinidine produce changes in the heart which 
ean be summarized as follows: 

(1) The refractory period of cardiac mus- 
ele is increased, often by as much as 50 to 
1) per cent; 

(2) Impulse formation in the sino-auricu-. 
lar and auriculoventricular nodes is retarded ; 
and 

(3) The conduction of impulses in the 
auricles, bundle of His and ventricles is 
slowed 

These direct actions have secondary effects 
on the heart, namely : 

(1) The myoeardial excitability is de- 
creased, mainly due to the mereased refrae- 
tory period ; 

(2) The rate of the heart is slowed; and 

(3) The amplitade of contraction may be 
Increased ‘his ps due to the slower rate re 
sulting in imereased diastole filling of the 
ventricles, With toxie doses of quinidine or 
in heart failure, however, the amplitude of 
eontraction may be decreased due to de pres- 
sion of museular contractility. 

Therapeutic Uses of Quinadine xtrasys- 
toles, if asymptomatic, are not an indication 
tor quinidine, with the exception of those 
following myocardial infaretion, where they 
may signal a more serious arrhythmia When 
extrasystoles cause palpitation, heart con- 
sclousness and anXxiely, quinidine affords re- 
lief decreasing myocardial irritability Be- 
fore using quinidine in the control of extra- 
svstoles a search for factors responsible for 
their presence should mace 

Quinidine has unique value in the therapy 
of aurwular fibrillation. It acts by mereas- 
ing the refractory period of the auricular 
musculature so that the abnormal impulses 
find refractory tissue in their path and the 
arrhythmia comes to an end 

Sinee Frey? first recommended its use in 
this disorder, much has been written concern- 
ing its merits and disadvantages. There is 
little argument that the best resulis of quini- 
dine in auricular fibrillation are obtained in: 
(1) young patients exhibiting little eardiae 
damage and in whom the arrhythmia is of 
recent origin; (2) eases of persistent auricu- 
lar fibrillation after thyroidectomy; and 
(3) patients whose cardiac irregularity causes 
severe palpitation and where this constitutes 
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their chief complaint even though they are 
digitalized and their cardiac rate has been 
slowed. 

The controversy revolves around the use of 
quinidine in the patient with ehronie auricu- 
lar fibrillation associated with organic heart 
disease. Various workers’ have expressed 
the opmion that auricular fibrillation is mere- 
lv a manifestation of the unfavorable progress 
of otherwise severe heart disease and that 
in itself it does not materially alter the health 
of the patient or interfere with eardiae ef. 
ficiency. Chronic fibrillation of twenty-five 
vears’ duration has been reported as oceur- 
ring without apparent detriment to the pa 
tient. This group points out that quinidme 
frequently has but a short-lived effect and tts 
dangers outweigh its possible advantages. 
(ithers,*" however, believe that the develop- 
ment of auricular fibrillation adds to the ear 
diae insufficiency and carries with it certain 
dangers. The experimental production of 
auricular fibrillation in animals reduces the 
output of the heart by an average of 40 per 
cent,” Frequently one sees patients In whom 
the Appearance of auricular fibrillation is fol. 
lowed shortly by the first signs and symptoms 
af congestive fatlure. The dangers of intra 
aurieular thrombus formation is present as 
long as the auricles eontinue to fibrillate 

Recent series in which chronic fibrillation 
was treated with quinidine show a successful 
conversion to normal sinus rhythm im 65 to 
SS per cent of cases, with few serious toxic 


Sts Though all the series are as 


reactions, 
vet incompletely followed, the rhythm remain 
«il regular for periods of two to twenty-four 
months in approximately 50 per cent of pa 
tietits 

Although the problem is still unsettled and 
warrants further clinical and laboratory 4n- 
vestiation, it is our belief that quinidine 
should not be used in the patient with chronie 
auricular fibrillation, there being rare excep- 
tions to this rule 

Quinidine is less effective in auricular flut. 
ter than in auricular fibrillation. Its use may 
actually result in an increase in ventricular 
rate which may be dangerous to the patient, 
This occurs when the ventricle is able to re- 
spond to more auricular impulses as the quini- 
dine slows the auricular rate. Digitalis, there- 
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fore, i to he preferre:| im the treatment of 
auricular Hutter and quinkime should be re 
tar tse atter the failure afl 
talis 
ai ix efleetive hy de press 
he SA nade or the extra-nodal foeus of 
the abnormal t hearts of patients 
with thm disorder ar in better eon 
‘ition than th with aumeular fibrillation 
contraimdications to quint 
ine ar iewer and the required dose is 
ines in 


ath peri tis 


mal rt hucard wi In The Vast Mma 
im arrhythmia madieative ol 
“art It thi eonmcdition 
he rapid of quimidine im 
mounts may be necessary us a 
asti4¢e if oral muinkiine is Mneffeetive 
ar the is unable te take the iirug by 
mouth, inftramusetiiar or intravenous prepa 
rativetis niiine should be These 
ahotikd | ianiv by one with much exper 
as it wm not without 
danger." 
Although ventriwular flbrllation general 
aril very likely one aot 
following mvo 
‘ecur as A 
d may be respons! 
Stokes-Aclams~ 
that sv¥heopal at 
a tests, mav then 
efleetive in preventing them 

tise following myocardial infarction ta reaiiice 
mvyocariial and arrhvthmias al 
hits 
workers’ found that quimidmized dogs with 
irs watton bhetfer than eontro! 
observed no harmful 
routine use of quinidine 
weeks following mvoeardial 

routine use w unwarranted, but the 


ance’ « haere occasional ventricular 


extrasystole mvoecardia! 
is consiiersd an i ition for quimudine be 
may become frequent and 

or sustained ventrictiiatr 


sign 
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Similariy, Beck™ feels that the preoperative 
use of quinidine will prevent ventrieular fi 
brillation which is the chief cause for death 
durimg@ eardiac surgers 


Admintwtration and Dosage (QQuinidine sul- 


fate, the preparation usually employed, 1s 


readily absorbed from the gastro-intestinal 
tract. Experiments show that its maximum 
hon takes place if} about two hours so 
that the peak effect may be expected at that 
time. Most of the action of quinidine wears 
off in less than twenty-four hours 

Kurther studies reveal that a fixed daily 
iluxe shows cumulation for thiree or four 
dava* digitalis where a fixed dails 
may show eumulation over a ot 
two to three weeks This siuni fies that aris 
iosage of quinidine which fails to produce 
he desired effert in three to four davs is like- 
ly to fail to do so no matter how long it is 
contimued 

In the vast Majority of Cases quinidime ean 
be aciministered oralis liowever, it may be 


yiven parenterally where rapid utilization 


bye llesavinig, or in th puitient who is 


take tlie drug orally heca Use oft 
aperatbon, ets 


While mans 


nave beer recommended fiat single dosage 


methods acdroinistration 
schedule ts applieable fo all Cases The drug 
should be given mm amount sufficient to pro 
duce trie desired effect but insufficient to cnulise 
reactions Its exact dosage therelore, de- 
pends upon the type of arrhythmia, the urg- 
ot restoring normal rhvthim the develop 
ment of toxie signs and SV mptoms, amd the 
individual response to therapy 

it is ti 1 re a test dose of 3 gr. of 
quinkdine sulfate and observe the patient for 
symptoms of losvnerasy or eimehonism 
Should these oeeur. the drug shonld not be 
exeept as a last resort in unusual in 
sfances 

kor the less Se where re- 
storatton to normal rivthm net urgent, 3 
gr. may be administered every three or four 
hours if this proves unsuecesstul after two 
to three days, the dose may be mereased to 
gr 

In Patients where rapid quinidinization Is 


necessary. the pmiitial of 3 gr. may he in- 
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creased by 3 gr. ever, two to thre: hours. In 
this way large doses of quinidine may be ad- 
ministered over a relatively short period of 
time Massive doses may be necessary, 
Reich® having reported a Case responding 
only after 185 gr. were given in a period of 
two and a half days. 

After normal cardiac rhythm ts restored, 3 
to 9 gr. of quinidine may be given three or 
four times a day for several weeks, the dose 
then being gradually reduced. The daily 
maintenance dose varies for each patient In 
some cases no maintenance dose Is necessary, 
the arrhythmia having been permanently abol 

Torw Reactions The undesirable effects of 
quinidine may he the result of the drug ttsel! 
or of the diseased heart plus the drug 

(‘ine honism be due to overdosage or 
idiosynerass Tinnitus, vertigo, blurred vi- 
Sion, photophobia, diplopia, dilated pupils and 
seotomata may develop. Respiratory distress, 
asthma or temporary cessation ot respirations 
may occur as May hatisen, vomiting, abdomin 
al pain and diarrhea. Headache, fever, ap- 
prehension, contusion, syncope, ind coma 
have been noted. Renal damage has been 
ascribed to quinidine. Rashes and angio- 
neurotic edema may voecur The occurrence 
of severe toxte symptoms while rare, is a ¢on- 
traindiceation to the use of the drug except ns 
a last resort 

Sudden death 1s accepted as a danger of 
quinidine administration The mechanism 
may Vary The hazard of embolism has been 
overemphasized. Many studies* indi- 
eate that embolic phenomena oecur no more 
frequently with quinidine therapy than with 
digitalis or no medication For example, 
Viko. Marvin and White® reported that in 
2) eases of auricular fibrillation without 
quinidine therapy there were 9 instances of 
embolic phenomena (4.5 per cent), whereas 
in 484 eases of auricular fibrillation treated 


with quinidine, emboli oeeurred in only 15 


eases (3.1 per cent), 

Quinidine may cause sudden death by res- 
piratory paralysis, ventricular fibrillation, or 
eardiac standstill due to paralysis of the sino- 
auricular and/or aurieulo-ventriedar nodes 
Serial electrocardiograms taken during quini- 
dine therapy will help im determiming any 
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toxie effects on the myocardium as well as 
indicating any encouraging therapeutic re- 
sults. Because of its depressant action on the 
myocardium, quinidine causes prolongation of 
the PR and QT intervals and slurring of the 
QRS complex. 

Paradoxically, tachycardias have been re- 
ported as during the course of 
dine therapy. Death from ventricular fibril- 
lation after quinidine probably occurs more 
commonly than is usually stated, and many 
fatalities formerly attributed to embolism 
were probably due to ventricular fibrillation, 
This has been suggested by eleetrocardio 
grams taken before death 

Contraindications, Because of the depres 
sant action of quinidine on the S-A and A-V 
nodes, the presence of pre-existing conduction 
defects has veneralls been eonsidered to eon- 
stitute a definite contraindication to the use 
of quinidine except when the patient is seri 
ousiv ill. Other frequently mentioned contra 
indications are subacute bacterial endocardt- 
tis and angina pectoris which has been re 
lieved by the development of auricular fibril 
lation. 

The presence of congestive failure has been 
cited as a eonutraindication to the use of quim- 
dine. Askev*® studied the case reports of 839 
patients with auricular fibrillation treated 
with quinidine and who could bre separated 
into those with congestive failure and those 
without eongestive failure. He found no sig- 
nifieant difference in the incidence of sudden 
death in the two groups. Patients with con- 
westive failure aecompanied by auricular 
fibrillation who have not responded to the 
usual therapeutic regimen for cardiae decom 
pensation may show a striking improvement 
on quinidine therapy. 

SUMMARY 

The actions, indications, and contraindiea- 
tions of quinkline are reviewed 

Because of its depressant action on the myo- 
eardium, quinidine plays a valuable role in 
the therapy of extrasystoles and tachycardias 
of both ventricular and supraventricular 
origin. 

Ky increasing the refractory period of au 
ricular museulature, quinidine is effective in 
stopping auricular fibrillation. However, in 
the ease of chronie auricular fibrillation as 
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sociated with organic heart disease the use of 
It m felt 
that at the present time the evidence warrants 


quinkdine is highly controversial. 


its use only in exceptional cases 

Digitalis wm the drug of choice in the thera 
py of auricular flutter and quinidine should 
be reserved for those cases in which digitalis 
has been a failure 

Toxie reactions, pre-existing conduction de- 
feets, subacute bacterial endocarditis, and 
angina pectoria which has been relieved by 
auricular fibrillation constitute eontraimidica 
tions to the use of quinidine 
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SHOULDER-HAND SYNDROME FOLLOW- 
ING CORONARY HEART DISEASE’ 
Report of Case 
lnvin N. M.D., and 
Merer Manav, M.D. 
Wilmington, De! 

The association of pam in the shoulder re 
gion following myocardial infaretion is well 
known, but the shoulder-hand syndrome fol 
infaretion was not 


low ing reported m the 


literature until! 1941, when Askey' presented 
rises W ith this ndrome 
Ir Johnson? found that ou 


out of 178 consecutive cases of myoeardial in 


faretion developed atrophic changes im the 
hands resembling scleroderma and selerodac 
‘ Post mfaretion 


tvlia. He suggested the term 


Sclerodactylia He attributed the disabling 
changes in the hands to nutritional disturb 
ANCES. chiefly anoxia from loeal ischemia due 
from reflex re 


Vasoconstriction resulting 


Sp te the anginal The shoulder 
avmptoms, in his opinion, were not consider 
mi related to the and were 


thought to result from voluntary or invelun 


hand changes 


tars splinting of the jomts 

In 1948 Steinbroeker et al** reported 42 
eases with the shoulder-hand syndrome caused 
by a variety of conditions, Clinically, the 
common feature was characteristic vasomotor 
atrophie changes in one or both of the upper 
extremities, )f the 42 cases reported, ll were 


Nine (9 


dial «mnfaretion: the others develo wed follow 


called nhiopat hie followed myocar 


ing trauma to the extremity, hemiplegia, 


herpes zoster, vaseular disease, cervical osteo- 


arthritis and panniculitis, 


*From the Medical Service 
Hospital, Wilmington 

Reviewed im the Veterans Administration and pub- 
lished’ with the aeppreval of the Chief Medical Director 
The staternents and conclusions published by the authors 
ate the result of their own etudy and do not necessarily 
reflect the opinion or policy of the Veterans Administration. 


Veterans Administration 
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The explanation of the neurophysiologie 
mechanism by which the shoulder-hand syn- 
drome can be produced by various pathologie 
States is presented m detail try Lorente de 
Not and Livingston’. 

MecHANisM 

The mechanism of the shoulder-hand syn. 
drome has been summarized by Steinbrocker 
and his co-workers as being due to W idespread 
disturbances of the internuncial pol. This 
pool is composed of a network of widely con- 
necting neurons in the gray matter of the 
central nervous system, particularly the spin- 
al cord. 
lished by way of the afferent impulses and 


Retlex pathways are thus estab- 


the sympathetic neurons and anterior horn 
cells to many segments of the spinal cord. 
Stimuli arising in the heart reach the spimal 
eord segments T,-T, by way of the cardiac 
nerves. Here the internuncial pool is acti- 
vated and the impulses may travel upwards 
and downwards to involve the anterior horn 
cells and the posterolateral column sympa- 
thetic neurons at different levels, resulting in 
disturbances which cause reflex dystrophy of 
the extremities involved. 
SYMPTOMS 

These usually arise within 3-16 weeks fol- 
lowing myocardial infaretion, and may be di- 
vided into three stages. The syndrome may 
occur in myocardial insufficiency without im. 
faretion, but by far the majority oecur after 
definite infaretion. Either or both of the 
upper extremities may be involved. 

The first stage is characterized by swelling, 
pain, tenderness, increased heat and discolor- 
ation in the involved extremities. This may 
disappear or may progress to the second stage, 
at which point the swelling subsides but pain 
and = stiffness become progressively worse. 
The hands are cold, the skin becomes thick 
and attached to the underlying tissues, Mus- 
cle atrophy occurs and trophic changes de- 
velop in the bones of the hands and shoulder 
joints as well, at times. The process may be 
reversible at this point but often progresses 
to the so-called third stage. llere one finds 
claw-like contractures due to shortening and 
thickening of flexor tendons and palmar 
fascia. The hands become stiff, hard, eold, 
and dull rather than shiny as in the earlier 
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stages. These changes resemble those seen 
in selerodactylia due to other causes. 
Case Rerorr 

A 55-year-old mail carrier was admitted to 
the hospital on May 4, 1949, complaining of 
substernal oppression, shortness of breath on 
exertion, stiffness and partial loss of fune- 
tion of the fingers of both hands. There was 
also some limitation of motion in the left 
shoulder. He had been well until the 25th 
of February 1948, at which time he developed 
severe precordial pain while at work. A 
diagnosis of acute posterior myocardial in 
faretion was made, and the patient was treat. 
ed at home for six weeks. After becoming 
ambulatory, he continued to have substernal 
pain and shortness of breath intermittently. 
There was no history of rheumatic fever. He 
had complained of ‘‘arthritis’’ involving both 
hands and shoulders since April 1948, the 
symptoms having developed within 7-5 weeks 
following the infaretion, 

The general physical examination os ad.- 
mission revealed nothing af significance ex- 
cept for a rough, blowing, systolie murmur at 
the apex, definite limitation of motion in. 
volving the left shoulder, and marked flexion 
contractures of the fingers of both hands, 
resulting in ‘‘claw-like’’ deformities (Fie. 1). 


The overlying skin was thickened, and firmly 
attached to the underlying structures 


Routine laboratory studies, ineluding blood 
count, serology and urinalysis, were entirely 
normal. The lung fields were clear on x-ray 
and physical examination. The heart did not 
appear enlarged. X-ray of the hands and 
shoulder showed moderately advanced oste- 
oporotic changes. The eleetroeardiogram was 
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normal. However, the old tracings were ob- 
tained and showed a definite posterior infare- 
tion in February, 1945. The dermatology con- 
sultant saw the patient and made a diagnosis 
of selerodactylia involving hoth hands. The 
patient was presented at a dermatology con- 
ference in another city, where the diagnosis 
was coneurred im. An orthopedic consultant 
recommended physiotherapy and elastie trae- 
tien for the fingers, and devised splints for 


this purpose for both hands 


After approximately two and one half 
months of treatment, there was marked im- 
provement im the clisabality of the hands and 
shoulders. The patient was able to use his 
fingers, but was not able to perform any of 
the finer movements. He was discharged 
three months after admission and continued 
wear the finger traction apparatus inter. 
mittently, with slowly progressive improve 
ment in funetion up to the time of our last 


communication in December, 1949 


StU MMARY 
The shoulder-hand svndrome i 
approximately 20 per cent of patients having 
myocardial imfaretion 


2 The reversibility of the p Process mas byes 


ble im the earls stages, but becomes dif. 
ficult after contractures have developed 


J The internuneial pow disturbances are 
considered important factors in the eausa. 


tion 


4 A typical is presented with reflex 
dystrophy of both upper extremities 
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PHEOCHROMOCYTOMA’ 
Meme Manav, M. D., and 
N. Carrow, 
Wilmington, Del. 

The purpose of this paper is to briefly re- 
view the literature on this subject, and to 
present a Case 

Pheochromocs tomas are tumors of the chro- 
maffin system and are most commonly found 
in the adrenal medulla, but may occur in other 
pheochrome tissues. The adrenal medulla is 
derived from the sympathetic nervous system. 
The primitive cell (sympathogonia) gives rise 
to two types of cells, the sympathetic ganglion 
cell and the pheochromoeyte. The latter cell 
shows an affinity for chrome salts, and from 
this eell type the ehromaffin system develops 
Chromaffin cells are found not only im the 
adrenal medulla, but also in the intrathoracie 
chain, retroperitoneal tissues, sympathetic 
along the aorta, the earotid body, 
Zuckerkandl’s organ, and in the intestinal 
wall 

The pheoch rome eells secrete epinephrine 
and tumors arising from them have been vari- 
ously called pheoehromocytomas, chromaffin- 
omes, and paragangliomas. These tumors are 
most often unilateral and are usually benign. 
However, im a series of 152 cases of the tamors 
reported by Macheith,' 9.7 per cent were 
lateral and 9 per cent were malignant. Multi- 
ple tumors have frequently been reeorded.? 
The extra-adrenal chromaffinomas usually do 
net produce hypertensive symptoms, but may. 

The ineidence of pheochromocytoma is equal 
in both sexes. It occurs in all awe groups but 
is most frequently reported between the age= 
of 20 and 50. The size of the tamors deseribed 
in the literature varies from 13 to 2.000 em. 
The average tumor has been saul to be the 
size of a small orange 

The eardiovaseular symptoms produced are 
due to a pressor principle having an epine- 
phrine-like action. Assays of the epinephrine 
content of the tumors vary from 0.12 to 20 
me. mer em... while normal adrenal medulla 
contains about 0.4 me. per om. of tissue. 

The pheochromocytoma is a relatively rare 

*From the Medical Service, Veterans Administration 
Hospital, Wilming?on 

Reviewed im the Veterans Administration and pub- 
lished with the apprewal of the Chief Medical Director 
The statements and conclusions published by the authors 


are the result of their own study and do not necessarily 
teflect the opinion or policy of the Veterans Administration 


at 
if 
- 
i 
4 
4 
4 
j 
aint 
> 
= 
: 


Marcon, 1950 


tumor, but with improved diagnostie methods 
it has been reported more and more trequently 
in the past few years. 

In 1886 Frankel’ reported an autopsy find- 
ing of bilateral adrenal pheochromocytomas in 
an 18-year-old girl. For three years prior to 
her death, she had paroxysmal! attacks of pal- 
pitation, headaches, and vomiting. 

The first complete clinical description was 
made by Labbe, Tinel, and Doumer.* They 
reported the case of a 22-year-old woman who 
had violent headaches, vomiting, tremor, pal- 
pitation, and paroxysmal hypertension. She 
died of acute pulmonary edema. An autopsy 
revealed a pheochromocytoma of the left 
adrenal. 

In 1926 Vaquez and Donzelot® reported a 
ease of a 37-year-old male in whom the diag- 
nosis of pheochromocytoma was made because 
of paroxysmal hypertension. 

In 1927 Mayo® reported a woman with 
severe attacks of dyspnea, headaches, tachy- 
cardia, vomiting, and paroxysmal! hyperten- 
sion. An exploratory laparotomy was dene 
because of the abdominal symptoms and a 
tumor of the left adrenal was found The 
patient improved following surgery The 
tumor was called ‘‘ malignant blastoma.’’ 

The first clinieal pre-operative diagnosis, 
followed by a successful operation and 
symptom-free survival, was reported in 1929 
by Pincoffs.’ 

In 1937 Beer, King, and Prinzmetal*® dem- 
onstrated an increased amount of epinephrine 
in the blood of a patient during an attack of 
paroxysmal hypertension. In 1944 MackKeith 
reviewed 152 reported cases of adrenal pheo- 
chromocytoma and since then a few additional 
cases have been added to the literature. 

The elinical syndrome is produced by the 
release of an epinephrine-like substance from 
the tumor. The symptoms are similar to 
those that follow the admmuistration of large 
doses of epinephrine. MackKeith concluded 
from his review that these tumors may cause 
one or more of the followmg pictures: 

1. Reeurrent paroxysms of generalized 
vasoconstriction accompanied by transient 
hypertension—the adrenal-sympathetic syn- 
drome 

2. Chronie hypertension with renal and 
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cardiac failure, thus resembling malignant 
hypertension. 

3. Addison's disease from local pressure 
on the adrenal cortex (an uncommon picture). 

4. No symptoms whatsoever. 

When the patient is first seen the complaints 
usually date back several years. The paroxys- 
mal attacks, which are common, usually are 
mild and infrequent, and the blood pressure 
readings are found to be normal between 
attacks. Subsequently, the paroxysms become 
more frequent, severe, and the blood pressure 
may become presistently elevated. The fre 
queney of the attacks varies greatly and may 
last from a few minutes to several hours. 

In about 50 per cent of MacKeith’s series 
there were no special precipitating factors 
that could be determined; in others, however, 
the attacks were found to be brought on by 
exertion, emotion, postural changes, and by 
pressure directly on the tumor, 

The typieal paroxysm is characterized by 
a sudden generalized vasoconstriction that pro- 
duces local and generalized symptoms, Palpi- 
tation, substernal constriction, throbbing in 
the temporal regions, headaches, weakness, 
yastro-intestinal disturbances, sweating, shock, 
pallor, numbness, tingling and coldness of the 
extremities are some of the common symp- 
toms. Severe episodes may terminate in death 
from cerebral hemorrhage, shoek, or pulmon 
ary edema. Eleetrocardiograms have been 
found to show various types of arrhythmia, 
QRS slurring, and T wave changes. 

The systolic and diastolic blood pressures 
rise during an attack and may reach as high 
as 300 mm. of mereury systole and 150 mm, 
or more diastolic. 

Hyperglycemia and glycosuria are fre- 
quently found during the acute attacks. Fol. 
lowing the episode, patient is usually weak, 
exhausted, and perspiring profusely. Fre- 
quent and severe attacks may eventually pro- 
duee eardiaec hypertrophy, retinal and renal 
changes such as are found in essential 
hypertension. 

The diagnosis of pheochromocytoma, when 
it is characterized by episodes of paroxysmal 
hypertension, is usually not difficult ; however, 
at times the paroxysmal nature of the hyper- 
tension is not present, and the picture re- 
sembles that of ordinary essential hyperten. 
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sion. Pheochromocytomas have heen found 
incidentally at post-mortems® or during sur- 
gery. In these cases the differentia) diag- 
nosis is often very difficult. 

In the differential diagnosis hyperthyros- 
dism, diabetes mellitus, hysteria, coronary oc- 
clusion * and cardiac neuroses have oecasion- 
ally been con fused 

The diagnosis of pheochromocytoma de- 
pends on a good history, the physical examma- 
tion, (expecially during the paroxysms), and 
on certain additional studies which will be 
mentioned briefly. Palpation of the tumor, 
precipitation of attacks by massage over the 
adrenal regions, localization of the tumor by 
intravenous and retrograde pyelography, peri. 
renal insufflation of air (as advoeated by 
and laminagraphy™ are all diag- 
nostic aids. Demonstration of presser sub- 
stances in the blood of the patient during 
attacks has been deacribed by Beer, King, and 


Prinzmetal. Intravenous injection of hista- 


mine base, as advoeated by Roth and Kvale,” 


hax been found to induce attacks of paroxys- 
mal hypertension within a few minutes in 
This test 
is found to be normal following removal of 


patients with pheochromocytoma 


the tumor 

The benzodioxane test, as developed by 
(ioldenberg, Snyder and Aranow,”* is based 
on the adrenolytie action of this drug. The 
inerease of epinephrine in the cireulating 
blowd int the presence of pheoch romocy toma is 
eounte acted by ben zodioxane, and the blood 
prewure is found to drop. In hypertension 
from other causes, a minimal effect or a purely 
pressor response is produced im that the hlood 
pressure may remain elevated 

Following the administration of 30 mg. of 
24 dimethy! piperidy!-methylbenzodioxane, 
or 10 mg. of piperidy!-methlybenzodioxane per 
syuare meter of body surface, over a two- 
minute period intravenously, both the systolic 
and diastolic blood pressures are found to be 
(ther 


adrenolytic drugs have heen found to produce 


reduced 50 to 70 mm. in mereury 


a similar reduction in the blood pressure. 
Recent research on the physiology of epine- 
phrine and nor-epinephrine in human sub- 
jects, using the right heart catheterization 
method,"® has shown that epmephrine acts as 
an overall vasodilator and causes hypertension 
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only by imereasing the cardiac output. Nor- 
epinephrine, on the other hand, has been found 
to be a vasoconstrictor which effects the car- 
diae output little or none; thus its action has 
been aseribed as being similar to that of vari- 
ous synthetic pressor amines. 

The treatment of pheochromocytoma is sur- 
vical and consists of the removal of the tumor. 
tniess there are multiple tumors which 
remain undiscovered, complete cure usually 
The operative 
procedure is rather hazardous, and the mor- 


follows surgical extirpation. 


tality rate during operation has been reported 
to vary from 15 to 40 per cent In various 
series, 

The following case report of a patient who 
survived operation, and who is apparently 
eured at present, is presented : 

Case Report 

A 26-year-old white male carpenter was 
admitted to the hospital on April 11, 1949, 
with the complaints of recurrent attacks of 
headache, palpitation, shortness of breath, 
and nervousness. These attacks had occurred 
irregularly and paroxysmally since Novem- 
ber 1946, at whieh time he was in the Army. 
lie reealled that the first episode lasted about 
five minutes. He was hospitalized and studied 
This ineluded x-ray of the 
chest, frequent blood pressure determinations, 
ECG with exercise tolerance test, and other 
The informa- 
tion obtained was of no help in the diagnosis, 


fairly completely 


routine laboratory procedures 


and he was finally discharged from the Army 
hospital with the diagnosis of *‘ neurocireula- 
After leaving the hospital he 
eontinued to have paroxysms at intervals of 


tors asthenia.’ 


two to four weeks. However, he did not re- 
port for further hospitalization. After dis- 
charge from the service, he obtained employ- 
ment and was able to hold his job in spite of 
having attacks at intervals of three to four 
weeks 

About two months prior to his admission 
to this hospital, the frequeney of the attacks 
inereased to as many as four per day. There 
were no known precipitating factors. Noe- 
turnal episodes oeeurred frequently. He was 
studied by a private physician who saw him 
during one of the attacks and found a marked 
hypertension which subsided within a few 


minutes. He deseribed the typical episode as 
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beginning abruptiy and usually with a mild 
headache which increased in severity and be- 
came throbbing in type. Following this there 
was heart consciousness, and the patient noted 
that his pulse was rapid. At the height of 
the attack there was shortness of breath and 
apprehension, associated with a feeling of 
warmth. The attacks subsided gradually and 
usually lasted from one to five minutes, follow- 
ing which he felt quite well. Systemic review 
on admission was entirely negative except for 
the paroxysmal attacks as deseribed. Past 
reedical history revealed amebie dysentery in 
1947 and removal of a benign tumor from the 
coceygeal region in 1942. 

Physical examination on admission was en- 
tirely normal. Blood pressure was 130/80, 
pulse SO, respirations 18. The routine labor- 
atory studies, including complete blood count, 
blood cholesterol, fasting blood glucose, toler- 
ance test, urinalysis, BMR, serology, and x-ray 
of the chest were entirely within normal limits. 
An IV pyelogram was done and revealed that 
the left kidney was larger than the right. The 
upper pole of the left kidney was not well 
visualized. On x-ray, there also appeared to 
be slight enlargement of the spleen and liver. 
(Contrast material was rapidly exereted by 
both kidneys. X-ray of the skull was normal. 

Shortly after admission the patient began 
to have frequent attacks of paroxysmal hyper- 
tension, averaging five or six a day. Many of 
these were witnessed by the ward physician. 
During these episodes it was found that the 
blood pressure rose abruptly from the aver- 
age normal of 130/80 to as high as 260-+-/150. 
The pulse rate usually remamed within nor- 
mai limits. The average duration of the at- 
tacks was approximately five minutes, after 
which the symptoms gradually subsided and 
the blood pressure dropped to normal, Several 
ECG's taken during these attacks were en- 
tirely normal, except for oecasional tachy- 
cardia. On several occasions, it was attempt- 
ed to precipitate a paroxysm by suggestion 
and by the use of parenteral placebos. This 
was unsuccessful, Later, an intravenous in- 
jection of histamine containing 0.0083 mg. of 
histamine base and 10 ec. of normal saline 
was given. Within one minute the patient 
developed a slight headache and the blood 
pressure, which had been 128/76, rose to 
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150,94. Two minutes after injection, the 
blood pressure was 154/94, and reached nor- 
mal in eight minutes. One day later a second 
injection containing 0.025 mg. of histamine 
base was given. The blood pressure was 
checked at frequent intervals. The base line 
blood pressure averaged 138/70 on several 
determinations prior to histamine. The re- 
sults are shown in Fig. 1. An ECG taken 


BLOOD PRESSURE AFTER 
Vv. TAMINE 


Sor 


5 10 is 
TIME IN MINUTES 

during the provoked episode showed a tachy- 
eardia and a transient first degree A-V block 
which has been reported previously following 
injection of histamine.' 

Repeated attempts to precipitate an attack 
by deep massage over both kidney regions was 
unsuecessftl. Laminagraphic studies done at 
another hospital revealed the following: 

“There is presumptive evidence of an en 
largement around the upper pole of the left kid- 
ney. The lower pole has a normal aspect but the 
upper pole is not well defined. It is distinctly 
larger than the appearance of the same part on the 
right and a sharp outline has not been obtained.” 

Priseoline was administered in divided dos- 
es daily to see if the frequency of the attacks 
could be redueed. There was a significant 
decrease in the frequency, duration, and se- 
verity of the episodes while on this drug. 

With this presumptive evidence of pheo- 
chromoeytoma in the region of the left adrenal 
gland the patient was transferred to another 
hospital for surgieal exploration. Perirenal 
air insufflation was done before operation. At 
operation a somewhat cystic tumor measur- 
ing 6 x 6 x 7 em. was found, involving the 
upper pole of the left adrenal gland. This 
was removed completely. No other tumors 
were found. During the operation the blood 
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premure rose to 200/50. Benzodioxane, so- 
diam nitrite, and amy! nitrite were used to 
eontrol the severe hypertension during the 
operative procedure. Five hours post-opera- 
tively, the patient's condition was excellent 
and the blood pressure was 120/75 
An analysis of the tumor by partition 
chromatography on filter paper was done by 
Dr. Mareel Gioldenberg, of Columina Univer. 
sity, and reported as follows 
“The tumor contained per gm of tinaue 1.453 
mg. of epinephrine and 2.47 mg. norepinephrine 
which gives a ratio of 38 per cent epinephrine to 
2 per cent norepinephrine The total weight of 
the tumor wae % Making (the total 


of epinephrine me ari ner 


epinephrine 227 mg 


Alter being discharged from the hospital 
where the surgery was performed the patient 
returned to thim hospital and was examined 
for evidence of his prey ious ‘lisease An at 
tempt was made to provoke an attack as had 
heen done prior to operation, using me 
af histamine ntravenotus!\ This vas 
unsuccessful ‘he blood pressure remained 
normal Seven months after operation, the 
patient remains perfectly well 

SUMMARY 


A case of pheochromoey toma with 
plete remission of symptoms after operation 
is reported, and a historical review on this 
subject is presented 

2 Differential diagnosm and tentative 
tests for pheochromocytoma are discussed 

3. Administration of ‘‘Priseoline’’ in di 
vided doses reduced the frequency and im 
tensity of the paroxysmal attacks in this case 
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DISORDERS OF THE GASTRO-INTESTI- 
NAL SYSTEM SIMULATING CARDIAC 
DISEASE* 
A. Hankins, M. D., 
Wilmington, De! 

it is well known that serious cardiovascular 
disease frequently may be manifested only 
by syinptoms reter able to the gastro-intestinal 
tract The ‘‘aente madigestion of eoronary 
thrombosis and the nausea and vomiting and 
right upper abdominal discomfort of cardiac 
failure are but two examples. A class of 
patients equally important but more frequent. 
ly overlooked are those in whom symptoms re- 
ferable to the heart are the presenting mani- 
featations of a gastro-intestima! disorder. 

Pathological conditions of the alimentary 
tract may be eonfused with eardiae disease 
becnuse of the anatomical location of the 
organs or because of various nerve pathways. 
Some organs are supplied by specially Con- 
eentrated groups of nerve fibers or by diffuse 
pathways,’ and it therefore is possible for 
pain originating in an organ below the dia- 
phragm to involve a segment of spinal cord 
or dermatome which receives afferent nerves 
from the heart The heart, eoronary vessels, 
and aorta are supplied by Tl to T4 of the 
left spinal cord segment.? The gallbladder 
for example, although more commonly sup- 
plied by T7 to T9 on the right, has been dem 
onstrated to have afferent pathways from Tl 
to T12 on the right and T5 to T10 on the 
left. Other viseera also vary in their afferent 
nerve pathways. 

Another theory is that gastro-intestinal di- 
sease, by means of visceral afferent fibers 
through the vagus and phrenic nerves, may 

"From the Medical Service, Veterans Administration 
Hospital. Wilmington 

Reviewed in the Veterans Administration and pub 
lished with the approval of the Chief Medical Director 
The statements and conctusions published by the authors 


are the result of their own study and do not necessarily 
reflect the epinion or policy of the Veterans Administration. 
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reflexively cause vasoconstriction of the coro- 
nary arteries and the pain, therefore, is due 
to coronary insufficiency. 

Lesions of the esophagus most frequently 
simulate cardiac disease because of its ana- 
tomical relationship to the heart. The dis. 
comfort caused by malignaney of the esoph.- 
agus, spasm, esophagitis, peptic ulcer, or 
diverticula of the lower portion is substernal 
in loeation.®” Frequently, beeause of vari- 
ations in afferent nerve supply, as noted 
above, pain may be referred to both areas 
usually associated with cardiac referred pain ; 
Le., the peetoral region and left arm. Dvys- 
phagia and association of symptoms with food 
intake rather than activity or excitement may 
aid in differentiating esophageal from cardiac 
disease Further helpful studies are the 
X-ray and esophagoscopy. 

Perforation of the esophagus usually fol- 
lows a heavy meal or alcoholic excess and is 
manifested by violent retching and severe 
pain which increases in the early stages,° 
(‘vyanosis and dyspnea, commonly associated 
with cardiac disease, are usually absent. This 
condition was first deseribed by the Duteh 
physician, Boerhaave,” in recounting his 
treatment and post-mortem examination of a 
prominent person. X-ray examination may 
reveal an extra esophageal collection of air 
and fluid. Esophagoseopy usually is impos- 
sible due to the severity of the symptoms and 
an eleetroeardiogram, if technically correct, 
frequently will be nondiagnostic. (ireat 
quantities of food frequently contaminate the 
mediastinum and the operative approach, im- 
mediate or delayed, must be determined by 
the degree of mediastinal involvement. Cott’ 
states that foreeful vomiting rarely ruptures 
a normal esophagus, an average of 5 to 11 
pounds of water pressure being required. 

Diverticula of the lower esophagus may 
eause pain beneath the lower sternum and 
may be referred to the interseapular region.‘ 
l'requently, however, these lesions are dis- 
covered as incidental findings during the 
eourse of a gastro-intestinal survey. The 
symptoms oecur in episodes Involving vomit- 
ing in about 50 per cent of the eases with 
weight loss and dehydration. 

Peptie ulcer of the esophagus is usually 
associated with congenital or secondary short 
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esophagus and variable degrees of hiatus 
hernia.” The pain ix usually burning and is 
eaused by regurgitated acid through an im- 
perfeet cardiae sphincter, particularly when 
the patient is lying down at night. These 
patients usually respond to the treatment of 
peptic uleer, but when this is meffective, 
operative correction may be necessary, 


Cardioxspasm frequently is associated with 
dilatation of the esophagus or achalasia. In- 
terferenece with normal peristalsis is attributed 
to sympathetic preponderance; atropine fre- 
quently aggravates the condition. Dilatation 
of the cardiac sphincter may result im relief 
of symptoms. Associated esophagitis should 
be treated as any other inflammation of the 
gastro-intestinal tract. 

When a diagnosis of malignancy of the 
esophagus is made, early radieal surgery is 
the only treatment offering any hope to the 
patient, 

Hiatus hernia varies from the small para 
esophageal hernia to the massive type in which 
the entire stomach and portions of large and 
small intestine may protrude through the dia- 
phragm into the chest. The oecurrence of chest 
pain in such conditions is not diffieult to 
understand, and a small incarcerated hernia 
will usually give severe pain while a large 
defect may exist for vears with no symptoms 
whatsoever. While the diagnosis of the large 
hernia is simple by x-ray, the smaller type 
is usually demonstrated with great difficulty. 
The small hiatus hernia may become tempo 
rarily or permanently imearcerated and may 
eause pain without dyspnea, dysphagia, and 
frequently may cause a sensation of having 
swallowed ‘‘something also shoulder 
and arm pain in 50 per cent of cases, Special 
procedures such as having the patient swallow 
barium while in the Trendelenburg position 
and taking films from different angles with 
compression may be necessary. Characteristic 
symptoms are substernal pain, frequently 
burning in character, which is relieved when 
the patient assumes the upright position. 
Sedation and antispasmodies rather than ni- 
trites may prove helpfal. 

Giaseous distention of the stomach or splenic 
flexure of the colon due to elevation of the 
left dome of the diaphragm with pressure 
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ujem the heart may cate a feeling of pres- 
sure or distress m the left chest 

may eause substernal pam, 
hut m the abwence of iated esophagea! 
spasm or marked distention of the stomach, 
the pain dows not teml to radiate to the 
leit arm 

The eo«xistence of biliary tract disease and 
eoronary artery disease is significantiy greater 
than is to be expeeted from the relative ini 


enienee of the two diseases Regardless at 
the theories coneeriing some common oF 
rine abnormality, the fact remains that 
earline amd even ine deeom 
have relieved following gall 
bladder surgery Marked T wave mversion 
with prolongation of the (yT interval aseribed 
to cardiac diwease has disappeared following 
gallbladder surwery. It ix well known that bra 
dveardia follows jaundice, (ther more com 
plex arrhythmias have been noted during the 
course of infectious hepatitis™ but have dis 
appeared eoinchlental with elinieal reeovers 

The above are but a few of the gastro 
intestinal disorders simulating eardiae di 
case. Acute panereatitis, perforated ulcer, 
pre howel obatruetion, or infaretion of 
some abdominal organ may simulate coronars 
artery clisease 

There is neo single laborators test of wreat 
antl in diagnosis leet roea rdiog ra plite eta mages 
have been reported in many gastro intestinal! 
stich as bleeding trom peptic ul 
perforated gastric ulcer, hyperperistal 
of the intestinal traet.” and experimental 
visceral stimulation,” 

SUMMARY 

jjustro-intestinal disease frequently is man 
oniv by sv mptoms referable to the 
eardiovasenlar system. These symptoms mas 
iw due to proximity of the abdominal organ 
to the heart with transmission of impulses 


threat pathways re 


Hexivels the gastrointestinal disease mas 


emiine of the arteries with 


due ti eoronary 
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i‘hronie senile phthisis is a condition which 
may drag on for vears unsuspected, and the 
patient may come to be regarded as just an- 
The patients and 
their relatives are often so accustomed to their 


other ehronie bronchitic 


symptoms, and have had so little help from 
medicine, that they are averse to again visit- 
ing their doctor for a detailed overhaul, and 
the true state of affairs is only brought to 
light when some voung member of the tam. 
ily develops acute tuberculosis, possibly men- 
ingttixs, and all eontacts are reviewed. Then 
the damage is done; for the sputum of the 
supposed chronie bronchitic is found to be 
loaded with tuberele bacilli, W. A. Lister, 
M.D). The Laneet, April 30, 1949. 


A person with tuberculosis has many needs 
ard before we can meet them we must under. 
stand them fully. Medical treatment is, of 
course, the obvious essential, But also to be 
eonsilered are Tra factors which have a 
bearing upon the way a patient responds to 
What are these fae 
torx’ What facilities do our communities 


his particular therapy 


have to deal with them? Most patients face a 
variety of psychological, financial, and per 
sonal adjustments which cannot be separated 
from one another Emotional reactions to the 
disease itself influence the acceptance of the 
diagnosis and treatment. Robert J. Ander- 
son, M.D. Pub. Health Rep.. Jane 3, 1949 


: 
4 
4 
- 
3 
i 3 
j 
; 
4 is 
AS 
> 
RG : 
ts 
j 
: 
2 
j 
: 


Maren, 1950 Denawake Srare Mepicat Jocrnat. 61 


Editorials 


We have every expectation that Tue Jour 
wat and the V. A. Hospital will be able to 


DELAWARE STATE 
MEDICAL JOURNAL 


Owned and published by the Medical Sorvety of Delawere., carry this V. A Hospital Number ax a reg- 

a actentific society. nen corporation leaned about 

the twentieth of cach month under the supervision of ular feature each year. 

the ( on Publication 

Marth In 1945 Tue Journat began the custom ol 

Axpasw MD ... Associate Editor having the various hospitals throughout the 
i0o7 Park Piace 

M A. M.D Assor & Managing Editor state contribute seientifie papers for eertain 
FParnhuret, Del 


Articles are accepted for publication om that designated INS The schedule. as originally 
they are contributed solely to thie JOURN AL Man uscripts 
must be typewritten. deutde spaced, with wide margins 
and the erginal submitted Photographs and 
drawing for Ulestrations must be carefully marked and 


set up in February, 1945, has been altered) but 


show clearly what ia intended little and at present is as follows: - 
and tibliographies should conform to the 
of the Quarterly Cumulative t[ndex Medicus, published 
hy the American Medical Association, Chicago January, Delaware Llospital 
Changes in manescript after an article has been set , a 
type will be charged te the sutheor Tuk ai, d 
pays only part of the cout of tables and illustrations. Un February ilmington General Hospital 
weed mangecripte will net be retarned unless return pest 
age forwarded Heprints may be obtained at pre 
vided request is made ef the printers before publication March, v, A. Hospital a 
The right is reserved to reject material submitted far & a 
pablration rue JOURNAL in Pot reaponsible for views 
expressed in any article signed by the aathar April, Memorial Hospital =] 
All advertssements are received subject te the approval * es 
of the Councii on Pharmacy and Chemistry of the A. 
Advertiaing forms close the 25th of the preceding month May, st. a rancis Hospital = 33 
Matter appearing in Tue covered by copy 
As « rule, objection will be made te ita repre 
duction in reputable medical journals, if proper credit June, Downstate Hospitals 
given The repredaction in whole or in pert for 
com meretal poses of articles: appearing in THE 4 
JounwAL will net be permitted duly, Delaware Hospital 
Subscription price $4.00 per annem, in sdvance 
Vou. 22 Maren, 1950 No. 3 
Oetober, Memorial oxpital 
Wetcome-—V. A. H 
November, St. Francis Hospital 
In this issue we present herewith for the 
December, Downstate Hospitals 
first time a number, the scientific contents of 
which have been contributed by the Veterans With this somewhat rigid schedule the hos. ‘ 
\dministration Hospital. It is meet and fit pitals should never be at a loss to know when 
that this outstanding medical plant with an their issue is to appear. The only other thing 
outstanding medical staff and equipment to remember is that copy for each particular 
should be willing and able to gather together issue is to be sent to the editor no later than 
several splendid papers for one issue of THe the 20th of the previous month. 


JournnaL. Thev have seen fit to econtmbute six 


papers dealing with cardiac conditions, all of 


Morro or tHe Mon’ 
them timely and of interest. In accordance lorr Monti 


with an old rule of the Publication Commit- A good thing to remember 

tee the cover carries the legend since the hos- And a better thing to do 

pital contributed 75% of the scientific text Is to work with the construction gang 
‘*V. A. Hospital Number.”’ And not with the wrecking crew. 
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Doctor of Industrie! Medicine 


(hieago-—The first degrees of Doetor of In. 
dustrial Medicine ever awarded were granted 
three deetors last month bry the niversits of 
Pittsburgh Sehoo! of Mecdicime 

The oerasion was hatied as a “historic step 
forward in the reeawnition of med 
bine ane surgery as one of the great and rec 
ognized specialties in the medical profession 
by Dr. J. 1. Willems, of the American Asso 
cmtion of Industrial Vhs sicians amd Surgeons 

The three men who were graduated from 
a lizedt [wont graduate eourse were 
Harley S. Gibbs, Dolor J. Lauer and James 
Il, MelDonough 

VAS graduated iti Pitts 
hurrah m 1945 and is now in charge of the 
medical of Carnegw Llimom Stee! 
orporation 

Lauer took him M.D). at the niversits of 
Vinnesota He in now mecieal director 
of the National Lead ts 
researeh oerupational diseases at the Ket 
tering Laboratories at the University ot 
(‘inemnat 

VMelhonouwh took he M1). at the | niversits 
of Pennsvivania in 142 and is now medica! 
director of the Rome Cable Company, 

Lauer and MeDonough took the advaneed 
course under fellow shit grants trom the James 
We bouncdation The houndation Was 
represented at their graduation by HL. L. Ken 
nicot?, seeretary of the Kemper group of im 
strmee companies, aml Dr. Willems, ehief 
surgeon of the companies and a member of 
the tellowshiy committee of the American 
\ tn af mia! Phy Sie and 
Surgeons 

studied under a fellowship granted 
by the Mine Safety Applance Company, 
which Was represented by the company s presi. 
dent and treasiirer, lDeike 

A\ifred Hl. Whittaker. of Detrort. presi- 
dent of the AAITPS, was the vuests at 
a preconveeation lunch given by Dean Wil 
liam S. MeEllery, of the University of Pitts 
s Selva af and }) T Lvle 
Haxziett, head of the Sehool's department of 
industrial medicine 


lbr, Willems characterized the awarding of 


Maren, 1950 


the new degree as ‘‘an event of significance 
to laber, emplovers, and insurance carriers 
under workmen's compensation and oecupa- 


tional diseases acts.’ 


Postgraduate Institute 

The Philadelphia County Medical Society 
will hold its Fourteenth Annual Postgraduate 
Institute at the Bellewue-Stratford Hotel im 
Philadelphia April 25-28, 19950. Among the 
stibjeets to be covered will be Pediatries, Virus 
Diseases of the Skim, Antibioties and Chemo- 
therapy, Management of Inoperable Malign- 
aney, Rehabilitation, Carcinoma of the Pros- 
tate, Problems oft Adolescence, Epilepsy, 
trointestinal Hemorrhages, Obstetrical and 
(ivnecologieal Problems, Geriatrics, Fractures, 
and Arthritis. There will also be two special 
evening sessions at the hotel one consisting of 
a ('liniea!l Pathologies! Conference and the 
other dealing with problems of Alcoholism. 

Arrangements are being made to record the 
material presented in the (Juestion and 
Answer Period following each lecture and a 
simmary of this material will be made avail- 
able to each peat tal registrant The registration 
fee ws $10.00 pavable m advance or at the 
time of registration. The usual variety of 
high grade technical exhibits will be part of 
the meeting. Preliminary programs have al- 
ready been mailed to all physicians in Penn- 
svivania, New Jersey, Delaware, Marvland, 
and the Distriet of Columbia, but additional 
copies may be secured by writing to Gilson 
(‘olby Engel, M.D). Direetor: 301 South Twen- 
ty-first Street, Philadelphia, Pa 


Streptomvein SUP Dresses but does not kill 
tubercle bacilli im the human body. Hence we 
cannot and must not think of strepilomvein as 
a definitive, all-sufficient treatment. It must 
fit into the over-all strategy of treatment, and 
it complicates, rather than simplifies, the task 
of the physician. It is necessary to know not 
only whether or not to use streptomyem but 
also when to use it, beeause often it ean be 
used only onee. Each tome it is used, there 
a possiblity ot altering the bacterial 
ulation so that only drug-resistant bacteria 
remam. If a more serious tubereulous com- 
plication develops later, recourse to strep- 
tomyein might then be useless. H. Corwin 


Hinshaw, Nat. Tubere. A. Tr. 1948 
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A large benign chronic vicer 
with steep side wolls os seen When your patient is on a special diet, as in the man- 


in borivm-filled shodow on 

of the of peptic ulcer, gallbladder disease, obesity, 
etc., there may be insufficient fecal bulk for encouraging 
the normal peristaltic reflex. 


METAMU CI L® is the highly refined 


mucilloid of a seed of the psyllium group, Plantago 
ovata (50%), combined with dextrose (50%). 
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NEWSPAPER 


and 


PERIODICAL 
PRINTING 


where a “KNOWN bread is 

featured. Quality with us is 
An important branch never an accident but the 
of our business is the 
printing of all kinds 
of weekly and monthly 
papers and magozines. 


The Sunday Star BREAD 


Printing Deportment 
Established 1881 


Printers ef The Delaware State Medical Jeurnal 


PARKE | 


Institutional Supplier 


Of Fine Foods 


SPICES CANNED FOODS >. 


Hanger Prosthetic Appliances have brightened the present 


and the fucure for many amputees. For example, Weaver 

FLAVORING EXTRACTS Nolt says: “My son, Lloyd, was a pathetic figure in a big 
hospital bed after his legs were amputated because of an 
“ accident. Today it’s a big and wonderful world again as he 
gets along so wonderfully on his Hanger Legs. He walks 

without any help, and runs and pushes his wagon all over 


the farm. That other day is just a hazy memory, and we 

LH. Parke Company are so pleased things are so different than we expected 
ARTIFICIAL 
LIMBS 


334-336 13th 
Philedeiphie 
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Matlack Building 


IVIARSHALL SQUARE SANITARIUM 


WEST CHESTER, PENNA. 


A recognized hospital of 120 beds 


FOR CHRONIC 


Tur housing facilities provide for group- 
DISEASES ing of different types of patients. 12 build- 
ings and 6 acres ground in West Chester, 
AND farms of 400 acres with appropriate bu:ild- 
ings three miles from West Chester. 
PSYCHIATRIC Physiotherapy, occupational recrea- 
tional therapy, shock therapy when indt- 
PATIENTS cated, medical and nursing supervision are 


included in the weekly rates 


Resident psychiatrist. Medical Director 
\dequate medical staff. Clinical laboratory 


Everett Sperry Barr, M.D. 


Director 


Waggoner, M.D. 


Wedical Director 
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Easier to digest 


Sealtest Homogenized Vitamia D Milk 
is easier to digest because the curd is 
broken up and evenly distributed. It is 
easier to assimilate, too, because 400 
USP units of vitamin D are added to 
each quart to aid in the utilization of 
calcium and phosphorus. Whot's more, 
it's smoother and better tasting. In 
short, it's milk you can recommend 
with confidence. 


ACCIDENT e HOSPITAL e SICKNESS 


INSURANCE 


For Physiciens, Surgeons, Dentists Exclusively 


PHY 
SURGEONS 


PREMIUMS 
COmt 


$5,000.00 eccidental deoth $8.00 


$25.00 weekly indemnity, accident and sickness Quarterly 
$10,000.00 eccidental deoth $16.00 


$60.00 weekly indemnity, accident and sickness Quarterly 


15,000.00 eccidentci 
5.00 weekly Sodueuntty, accident and sickness Quarterly 
$20,000.00 accidental death $32.00 
$100.00 weekly indemnity, accident and sick- Quarterly 
ness 
ALSO HOSPITAL POLICIES FOR MEMBERS. WIVES 
AND CHILDREN AT SMALL. ADDITIONAL COST 


85< out of each $1.00 gross income used for 
members’ benefits 


$3,700,000.00 $16,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 
$700,000.00 deposited with State of Nebraska for pretection 
ef eur members. 


Disability need net be incurred in line ef 
from the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


48 years under the same management 
400 Piret National Bank Beliding @ Omaha Nebraska 


ECKERD’S 
DRUG STORES 


COMPLETE 
DRUG SERVICE 
FOR 
PHYSICIAN - PATIENT 
BIOLOGICALS 
PHARMACEUTICALS 
HOSPITAL SUPPLIES 
SURGICAL BELTS 
ELASTIC STOCKINGS 
TRUSSES 


513 Morket Street 
Orange Street 
Wilmington, Delaware 


723 Morket Street 


? 
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Baynard Optical 
Company 


Prescription Opticians 

We Specialize in Making 
Spectacles and Lenses 
According to Eye Physicians’ 
Prescriptions 


Sth and Market Sts. 
Wilmington, Delaware 


e maintain 
prompt city-wide 
delivery service 
for prescriptions. 


CAPPEAU’S 


Drug Store of Service 


DELAWARE AVE, at DUPONT ST. 
Dial 6-8537 


FRAIM‘’S DAIRIES 


Distributors of rich GOrode A DOs - 
teurized Guernsey ond Jersey milk 
testing obout 4.80 butter fat, ond 
Grade “A” Row Guernsey milk 
testing about 4.80. This milk comes 
from cows which ore tuberculin ond 
tested 

Try our Sunshine Vitamin milk, 
testing about 4 per cent Cream 
Buttermilk, ond other high grode 
doiry products 


VANDEVER AVE. G LAMOTTE ST. 
Wilmington, Deleweore 


To keep 
your car running 


Better — Longer 
use the 
dependable friendly 


Services you find at 
your neighborhood 


Service 
Station 


Flowers .. . 


Geo. Carson Boyd 


of 216 West 1Oth Street 


Phone 4388 


George T. Tobin & Sons 


BUTCHERS 


NEW CASTLE, DELAWARE 
Phone N.C. 3411 
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LACTOGEN WATER 


1 level tablespoon 2 fi. ozs. 
(40 Cals.) 


LACTOGEN’ 


CLOSELY APPROXIMATES 
BREAST MILK 


2 fi. ozs. 
(20 Cals. per fi. oz.) 


COMPANY 


Governor Bacon 


Health Center 


at Delaware City, Delaware 
Tel. Del. City 4501 


is GQ preventive psychiatric hos- 
pital giving service to children 
and adults 

Various Divisions of the Center 
have been opened. 


There are great opportunities 
for various types of profes- 
sional men and women to ob- 
tain positions. 

Well qualified Psychiatrists, 
Psychologists, Social Workers, 
Nurses, Physio-ther- 
apists, Occupational therapists, 
and others may apply for par- 
ticulars about the positions to 
the office of the Medical Di- 
rector at the Health Center. 


HARDWARE CO. 


4th and Shipley Sts. 
Wilmington, Del. 


FRIGIDAIRE APPLIANCES 
EASY WASHERS 
TOOLS 
BUILDERS’ HARDWARE 


Tel. - Wilm. 5-6565 
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Late at night, some men do their 
hardest worrying. Each thought glim 
mers and glows like the burning end of 
a cigarette. Chain -thoughts like these 


“How am I doing my job? Have I 
already reached my top? Are my best 
earning years numbered ? 


“And how will that affect my other 
job-- as husband, father, family pro 
vider? Will I be able to do the things 
we've planned ? What about college for 
the children? And our home-—will I 
always be able to meet payments?” 

Every man has to ask himself these 
questions. And not till he finds the 
right answers will the worry about the 
future cease 


ga, 


One fundamental answer, of course, 
lies in a systematic plan of saving —- one 
that builds soundly for the years ahead. 
U. S. Savings Bonds offer one of the 
simplest and most profitable ways of 
saving ever devised 
There is the Payroll Savings Plan 


an automatic system that tucks away 
a part of your carnings cach payday 


into U.S. Savings Bonds. Bonds that 
are guaranteed to pay you back four 
dollars for every three, after ten years. 


If you're not on salary, there's the 
equally convenient, equally profitable 
Bond-A-Month Plan at your bank 


U.S. Savings Bonds are one of the 
wisest investments any man can make. 
They cushion the future--while you 
sleep’ 


AUTOMATIC SAVING IS SURE SAVING 
U.S. SAVINGS BONDS 


Contributed by this magazine in co-operation with the Magazine 
Publishers of America as a public service. 
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Enjoy instant, plentiful hot water 


For With an Automatic Gas 
rence, comfort and health 

should have oan ample, 
reliable supply of hot 
water' With an Auto- 
matic Gas Woter Heat- 
er in your Home, you're 
sure of all the hot water 
you want, when you want 
it. For lightening house- 
hold tasks, bathing, 
cleaning, dishwashing, laundering and many 
other uses. Besides, you save time and worry, 
for you're sure of constant water tempera- 
tures at low cost. Arrange for the installation 
of an Automatic Gos Woter Heater in your 
home now. Ask your Plumber, or stop in to 
see us. 


DELAWARE POWER € LIGHT CO. 


DANFORTH DRUG STORE, Inc. 


124 Market Street, Wilmington, Del. 
PRESCRIPTION SPECIALISTS 


Agents for all 


Principal Biological, Pharmaceutical and 
General Hospital Supplies 


Complete and Fresh Stock Always on Hand 


WE FEATURE CAMP BELTS 


EXPERT FITTERS OF TRUSSES 


PHONES 5-627 1—5-6272 WE DELIVER 
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CHESTNUT LODGE 


ROCKVILLE 
MARYLAND 


In addition to its current psychotherapeutic program, Chestnut Lodge now 
offers facilities for the care, study, and treatment of the elderly patient re- 


quiring paychiatric supervision. 


Accommodations are available for thirty patients, either in private or 
two-bed rooms with adjoining bath in a newly constructed building, specifi- 


cally designed for the senile patient. 


The medical, nursing, and occupational therapy services of the Lodge 
are utilized in planning individual traatment. 
DEXTER M. BULLARD, M.D. 
Medical Director 
ROBERT A. COHEN, M.D. 
Clinical Director 


Supervisor of Paychotherapy 
FRIEDA FROMM-REICHMANN, M.D. 
Director of Research 
DAVID McK. RIOCH, M.D. 


Internist (Geriatrics) 
EDWARD J. STIEGLITZ, M.D. 
Associate Internist 
SERUCH T. KIMBLE, M.D. 
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SENS GOT 


Garrett, Miller & 
Company 


Klectrical Supple 
Heating and Cooking Appliances 


G. Motors 


N. E. Cor. 4th and Orange Sts. 
Wilmington Delaware 


A Store for ... 
Quality Minded Folk 
Iho are Th rift Conscious 


LEIBOWITZ’S 


224-226 MARKET STREET 


Wilmington, Delaware 


i 
j 
4 
A 
Ae 
te 
3 
4 
2 
ra 
4 
ig 
: 
i 
ee 4 


Margen, 1950 Der awake Strate Mepicat JourRNat 


The Luzier 
Facial Service 


This service includes a com- 
prehensive range of types, 
variations and shades of 
preparations for dry, normal 
and oily conditions of skin 
A balanced service includes 
preparations for cleansing, 
conditioning and makeup 
Dry skins need lubricating 
creams and emollient 
tions. Oily skins need as- 
tringents and suitable make- 
up bases. Normal skins de- 
serve the protection afford 
ed by suitable creams and lotions. We believe that artistically applied makeup im- 
proves the appearance of any type’of skin. Loveliness thrives on intelligent care. 


Luziers Fine Cosmetics and Perfumes 


Are Distributed in Delaware By: 


META MITCHELL 
701 West 10th Street Phone: 2-2502 Wilmington 16, Delaware 


EVERYTHING NEW IN DRUGS 


FOR DOCTORS ONLY! 


61380 


6-1380 is Brittingham’s unlisted telephone num- 
ber for the use of doctors only... . Phone your 
prescriptions to us and we will deliver them by 
fast motorcycle to any point in the city or sub- 
urbs. .. . No charge, of course! 


BRITTINGHAM’S 


PHARMACY 
Medical Arts Bidg. Del. Trust Bldg. 
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story familiar to millions of 
mothers is the daily preparation of 
PABLUM* and PABENA* as the first 
solid foods for millions of infants. 


Pablum is a mixed cereal—Pabena 
is oatmeal. 


Both are precooked, vitamin and 
mineral enriched, and practically iden- 
tical in nutritive values. They are pala- 
table and readily digestible, and quickly 
prepared by simply mixing with milk 
or water, hot or cold. 


Pablum and Pabena may be freely 
alternated to provide variety in taste 
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for infants, or for children and adults 
requiring a bland, low residue diet. Both 
are prescribed by physicians every- 
where, and are advertised to physicians 


only. *T. M. Reg. U. Pat. om, 
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